Revised 8/96 


FIELD SALES TRIP REQUEST 

(Please Type or Print Clearly) 

Name:___ Title; _ 

Location:_Phone: _ 

Mailing Address:___ 

In s t ructions . Complete the top portion of form for each trip you wish to make and indicate alternative dates. You 
must submit request gt least four weeks in advance. Forward your Field Sales Trip Request to the respective Sales 
Area Manager of Operations. Indicate job title of individual you would prefer to work with (i.e., Sales Rep, Retail 
Rep, Division Manager, Retail Manager, etc.) and your expectation of the type of work you would like to observe. 

Destination (city and state): _____ 

1st Choice 2nd Choice 3rd Choice 

Date{s): ____ _ 


Job title of Individual you would like to work with/expectation of type of work: 


Purpose of Trip (Specific Objectives); 


Hotel Accommodations : ALL hotel accommodations must be made by you through the RJR Travel Department. 
Contact the appropriate region office to determine which locations are convenient for Field Sales. The Sales 
Representative will meet you in the hotel lobby at 8:00 a.m. If your business requires other hotel arrangements not 
convenient for Field Sales, you should provide your own transportation to the sales office or other meeting location 
and report at 8:00 a.m. to meet the Sales Representative. 

I will meet the Sales Representative at: _ hotel selected by Sales 

_ other location (please provide address below) 

Work Day : The work day will be from 8:00 a.m. to 5:00 p.m., so please schedule your departure accordingly, 

Dress for the work day is business attire. Pick up the tab for lunch or refreshments when working with a Sales 
Representative. It is appreciated. 

Changes/CancoHatlPns : Notify the Field directly. Copy the respective Sales Area Manager of Operations. 

(To be completed by Field Sales and returned to Individual requesting trip) 


Trio Schedule: 

Date: 

Work With: 

Position: 

Home Phone: 


Hotel Name: 


Street Address: 



Citv/State: 


Teleohone #: 



Niahts Of: 


Confirmation; 






Date: Work With: 

Position: 

Home Phone' 


Hotel Name: 

Street Address: 



Citv/State: 

Telephone #; 



Niqhts Of: 

Confirmation: 



Other Meeting Location (as needed) 






51859 1086 







